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Operation
Aetiology
Treatment
 removed with fine forceps, aided by scissors or a thin chisel. The infec-
tion is treated by the usual antiphlogistic measures. At a later date
operative treatment with a view to a radical cure may be undertaken.
When the nail can be preserved, the excision of a complete wedge of
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fig. 97.—To illustrate the wedge operation
for ingrowing toe-nail
tissue, including the edge of
the nail and the fold of skin,
and extending back to the
nail-root, gives good results
(sec Fig. 97). In persistent
and advanced cases removal
of the nail-bed is advocated,
but there can be no doubt
that for these the best treat-
ment is amputation through
the terminal phalanx, using
a long plantar flap. This leaves the patient with a nailless toe, shortened
by but half an inch, and has no effect upon the gait; it is, moreover,
a certain cure.
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fig. 98.—To illustrate incision
for amputation of terminal
phalanx
This condition, also called onychogryphosis, is practically limited to
the nails of the toes, particularly the great toe, and often follows injury;
a solitary trauma will suffice, e.g. the tread of a horse's hoof (hence the
term ostler's toe), but commonly there is
a minor intermittent impact, produced by
a short boot or by crowding of the toes.
In a few cases a history of injury or infec-
tion cannot be obtained. It is also occa-
sionally seen in aged bedridden patients,
particularly women, and variously ascribed
to lack of attention, weight of bedclothes,
and other causes, but it is probably due to
vascular changes in the nail-bed. In all
cases the condition is probably due to hyperaemia of the proximal and
ischaemia of the distal portions of the nail-bed.
The horn may continue to grow until a circle is almost completed, but
usually treatment is adopted before this extreme is reached. The nail
may be accidentally wrenched off; more frequently this is a result of
surgical activity; in either case the condition is reproduced. Ulceration
may occur about the base and sometimes ends as a malignant subungual
growth.
In elderly and bedridden patients palliative treatment is proper; the
nail may be reduced by an electric drill and burr, a fine saw or, more
tediously, by a suitable pair of nippers. In less severe cases a preliminary
softening with solution of potassium hydroxide (B.P.) for an hour or
so may enable the removal to be performed by scissors and scalpel. In
younger patients the quickest relief is obtained by removal of the whole

